The cases studied were three manics, six psychotic depressives and thirteen other cases with depressive components, namely: eight neurotic depressive reactions, three schizophrenics with depression, one mixed manic-depressive reaction and one manicdepressive reaction interim phase.
All patients had been off medication for at least twenty-four hours, had not received electroconvulsive therapy for three months and had consented to participate in the study.
The procedure described by Ingram and Brovins (5) was used with the exception that the timed injection was done by hand:
The patient is first acclimatized to a quiet room where he lies in bed with an intravenous drip running and an electrocardiograph attached. Baseline readings ·Revised manuscript received January, 1971. This study was partially supported by a grant from the Mental Health Foundation of Ontario.
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Canad. Psychlat. Ass. J. Vol. 16 (1971) of pulse rate and systolic blood pressure are taken. Then 5 micrograms per kilogram of methacholine chloride is injected intravenously at a steady rate over a sixminute period.
Auscultatory systolic blood pressure is recorded every half minute. Pulse rate is taken from the electrocardiogram.
This method has been shown by Blumberg (1) to have test-retest reliability in psychiatric patients whose clinical status does not change.
Findings
The ratio of pulse and blood pressure change which is considered in this paper is the Ingram and Brovins variable eleven, which is the area of systolic blood-pressure drop divided by the area of pulse rate rise. Table I compares this ratio in the three clinical groups noted.
As shown in this table there is a difference between manics and psychotic depressives at the 10 per cent level of confidence. 'Psychotic depressive' here includes manicdepressive psychosis, depressed phase, as well as involutional melancholia. Figure 1 would appear to typify the response of the manic and Figure 2 to typify the response of the psychotic depressive. The manic's systolic blood pressure returns rapidly to base-line, whereas the psychotic depressive's does not. It is seen that the manic's pulse rate races in response to the hypotension, whereas the pulse rate of the psychotic depressive increases only slightly.
The manic's cardiovascular response ratio is thus 0.3 and the psychotic depressive response ratio is 1.5 in the instances illustrated.
Discussion
The interest in blood pressure and pulse , reflexes stems from Pavlov (6), Cannon (2), Gellhorn (4) and Funkenstein (3) . The original Funkenstein test used intramuscular methacholine and fell into disuse over issues of reliability and validity. It was Blumberg (1) and Ingram and Brovins (5) who finally settled the question of reproducibility. These studies are an initial essay at validation and as such they would appear to support the original ideas of Funkenstein. Thus the manic seems to fight the fearful stress; the depressive gives in to it.
Conclusion
A ratio between the areas of systolic blood pressure fall and pulse rate rise was found to be low in manic psychosis and high in psychotic depressive reaction. The hypotensive stressor was intravenous methacholine chloride given steadily over a fixed time period in a dosage related to body weight.
